2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recej
changed, or cn an attach

with an address #th all other like empowered.

r or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- GevnsE W ErasoR - ﬂa—f [fowscne S-3-00 (B0 729-2272.

SIGNATURE:}

SIGHATURE AND TYPED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR I

7 Data Daytime Phons #

CR2E034 (9/99)

DOCUMERT# | o
. [ ]
DOCUN 6539y S May 17, 2000 8:00 am
. Secretary of State
BEDCO, INC. 05-17-2000 90948 027 ***150.00
Principal Place of Buéiness Mailing Address
1008901
2. Principal Place of Business 3. Mailing Address
9500 S. OCEAN_ DR, 9500 S. QOCEAN DR.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SUTITE 1604 SUITE 1604
City & State City & State 4. FEI Number Applied For
JENSON BEACH, FL-- - JENSON BEACH, FI . §59-.72305996 - Not Applicable
Zip . Country Zip Country . ‘ $8 75 Additional
5. Centificate of Status Desired 3 - h
34957-2333 USA 244G57_9733 112 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES W. KELLEY
89500 S. OCEAN DR Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1604
JENSEN BEACH FL 34957-2333
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed of printed name of ragisterad agent and title il apphcable (NOTE: Regstered Agent signature raquired when renstaling ) DATE
19, This carporalion'is eligible to satisly its ntangisle ;“EI; ;:6;; T
o : . paign Financing $5.00 may Be
Tax f|||n_g rgqunemenl and elects to do so. Trust Fund Conlribution. 0 Added to Fees
(See critetia on back}
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11
Ll;';EE SECRETARY/DIRECTOR O Delete LE:’:E [ Change [ Addition
STREET ADDRESS i?ogigNgﬁUg é?s gg STAEET ADDRESS
CITY-ST-2IP GROSSE _ROINTE QH(:)QT-‘Q, MT48236 CITY-S1-2iF
TITLE O delete TITLE [ change (3 Addition
HAME DIRECTOR NAME
_smecaooaess | CHARLES W. KELLEY STREET ADDRESS _ o _ _ _
CiTY-3T-2IP 9500 S. OCEAN DR., APT.1604 oITY-57-21P
TTLE JENSEN BRAUH, L S8y Dm Delete TILE ) change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TINLE (7 Delete TITLE O change  [] Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
TME  « ] Delete TITLE [ Change [ Addition
NAME [ . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Im CIY-S1-2P
TITE ] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



